
S E N D E R : COMPLETE THIS SECTION 

Complete items 1, 2„ and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so t f p t we can return the card to you. 
Attalch this card to the back of the mailpiece, 
or o i j the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

sie 1. Article Addressed to: 

Checkmate Boats 
3691 State Route 4 
Bucyrus, OH 44820 

A. Received by (Please Print Clearly) B. Date of Delivery 

address differenUrprrritem 1 ? CH Yes 
D No 

D..IS . ^ . ,_ .__ ____ ^ - ^ ^ ~ -
If YES, enter delivery address below: 

ULI 1 7 2003 

\ \ 
>-Service-Type— 
^Cer t i f ied Mail 
D Registered 
D Insured Mail 

D Express Mail 
n Return Receipt for Merchandise 
D C.O.D. 

4. Restricted Delivery? (Extra Fee) 

2. Article Number 
(Transfer from service label) • 

PS Form 3 8 1 1 , March 2001 

i7;D0f]i i0350: i0D0:b; ;Q2'14i ;5720| j | 

Domestic Return Receipt 

D Yes 

102595-01-M-1424 

O 

iSEiaJoasslSslJMO 

Sent To 

'sirei't~'Apt'.'No.r, 
or PO Box No. : 

Checkmate Boats 
3691 State Route 4 
Bucyrus, OH 44820 

"City"State,"ZIP* ,̂ 
I 

Ifgl^roBgESBliJ.^ 


